nmodifications have been suggested by Seeley (1959) and Brenner (1959) . Jellinek (1959) has admitted that the formula should no longer be retained and that field studies are necessary.
This publication reports a field study of the incidence of chronic alcoholism in a rural community in which we were intimately concerned. The sample analysed is small but it is suggested that further personal studies of this type from other areas in Northern Ireland would result in a more accurate estimate of the size of the problem.
MATERIAL.
The area studied was that served by the Downe Hospital, Downpatrick, to which, in 1958, we were acting as Consultant Physicians. We thus had close personal contact with all the practitioners using the hospital and a fairly intimate knowledge of the countryside and its population. The (Registrar General, 1953) The general results are shown in Table 1 , where it may be seen that there were forty-six persons diagnosed as chronic alcoholics in the fourteen practices co-operating. From these figures and the number in the sample the rate per 100,000 adults was estimated at 214 in the Downe Hospital Area. Calculating on this basis, the incidence for Co. Down is estimated at 350 chronic alcoholic patients, of which twentv-six were admitted to the area Mental Hospital for treatment.
More detailed information about these patients is given in Table 2 , where it may be seen that males predominated over females in a ratio of over 10/1 and married men over single, divorced or widowed men in a ratio of 2/1. Each man who had been married had on the average a family of four children. War service was undertaken by only three affected males. The average age of the group was 53 years. In most patients, chronic alcoholism had arisen in early adult life; on average at 28 years of age. The majority of sufferers were farmers and shopkeepers, falling into Social Class II, a class which included four publicans. Whiskey was the usual drink preferred, although eleven persons in the lower social classes were stated as liable to drink any intoxicant. figure (1,100 per 100,000) , and is much closer to the rate of 110 per 100,000 adults quoted in the large field study of Parr (1957) . Parr The sex ratio of over 10/1 in favour of males is very different from Parr's English figures of 2.2/1 in his series or even 3.1/1 in the 1952 Mental Hospital Survey. It is likely that different social habits between the two countries are responsible. In Irish country districts female drinking in public-houses is not as yet customary, and Parr's figure for rural districts gave a higher male preponderance at 5/1. This would suggest that female alcoholism was much more prevalent in cities and industrial environments where the social conscience is not so strong.
Mental hospital statistics do not give the true size of the problem. Out of our series of forty-six chronic alcoholics only twenty had ever had treatment in a mental institution, and for the whole county of Down in 1958 there were only twenty-six alcoholics admitted to the area mental hospital out of an estimated total for the county of 350. Figures for the previous year (1957) with twenty persons requiring mental hospital treatment were comparable, and of these there was a preponderance of males in the ratio of 9/1. Enquiries at that time suggested an alcoholism rate of 1.2 per practice of 2,000 persons (Grant, 1959) .
Comparison of the marital status of alcoholics in the area with the census figures for the county did not suggest any significant influence nor was war service related. Money was to some extent important in that the sample showed most of those affected to be in the higher social classes. The relatively early age of onset of alcoholism in the group may be of significance indicating a strong predisposition. Unfortunately we have no data to suggest whether this is mainly due to heredity or environment. Popham and Schmidt (1958) It is possible that our estimation rate of the incidence of chronic alcoholism may be higher than that of the United Kingdom because of the higher spirit consumption. Perhaps also there may be some racial lowering of resistance to alcoholism as suggested by Williams (1947) . Our results for the Downe area nevertheless are much below those suggested by the World Health Organization and it seems probable that by personal contact higher figures for the United Kingdom would be obtained than the 110 per 100,000 adults arrived at by Parr. Estimates for rural areas might be obtained by physicians in county hospitals with reasonable accuracy but figures from large towns would probably be artificially low because of the shifting nature of the population resulting in less personal relationship between some patients and their family doctors. This is especially the case with patients as unreliable as the chronic alcoholic. It would be of value, however, to check on Parr's figures by a series of local investigations either individually undertaken or under a central direction.
SUMMARY. The alcoholism rate for the Downe Hospital Area in 1958 was 214 per 100,000 adults. This was the result of a direct field study. Fewer than half of such persons had ever had mental hospital treatment and whiskey was the drink of choice. The value of further small personal field studies in arriving at an accurate national estimate of the incidence of chronic alcoholism is advocated.
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